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Clinical value of two—dimensional speckle tracking echocardiography in
evaluating the longitudinal strain of the ascending aorta in patients with
chronic moderate and severe aortic regurgitation

CAO Siqi, GONG Min, WANG Yanli, YU Meng, GUO Xiaoxia, WU Jun
Department of Cardiovascular Ultrasound , the Second Affiliated Hospital of Dalian Medical University,
Liaoning 116027, China

ABSTRACT Objective To investigate the clinical value of two—dimensional speckle tracking echocardiography (2D-
STE) in evaluating longitudinal strain of ascending aorta in patients with chronic moderate and severe aortic regurgitation (AR).
Methods Ninety—three patients with chronic moderate and severe AR admitted to our hospital were continuously collected as
the case group, according to the diameter of the ascending aorta(men>36.5 mm, women>34.1 mm was defined as ascending aorta
dilatation) , they were divided into dilation group (65 cases) and non—dilated group (28 case) , and 80 healthy volunteers with
matched age and gender were collected as the control group.Clinical data such as gender, age, blood pressure were collected , and
left ventricle related parameters, ascending aortic diameter(AAd) , stroke volume index(SVI) were obtained by two—dimensional
echocardiography.The longitudinal strain of anterior and posterior wall of the ascending aorta(AW-LS, PW-LS) and their mean
value(M-LS) were obtained by 2D-STE.The differences of the above parameters between the case group and the control group,
the dilated group and the non—dilated group were compared.The correlations between AW-LS, PW-LS and clinical date, two—

dimensional echocardiographic parameters were analyzed.The intra—observer and inter—observer repeatability of AW-LS and
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PW-LS were evaluated.Results There were significant differences in systolic blood pressure ,pulse pressure, heart rate, AW-LS,

PW-LS and M-LS between the case group and the control group (all P<0.001).Compared with the non—dilated group, the

AW-LS, PW-LS and M-LS of the ascending aorta in the dilated group decreased, the differences were statistically significant

(all P<0.001).AW-LS and PW-LS were significantly negatively correlated with systolic blood pressure, pulse pressure, AAd
and SVI, respectively (all P<0.001) , and there were no correlation with diastolic blood pressure. AW-LS and PW-LS had good

reproducibility both in intra— and inter—observer (hoth P<0.001).Conclusion 2D-STE can evaluate the longitudinal strain of

ascending aorta in patients with chronic moderate and severe AR, which is expected to provide reference for the choice of

surgical timing.
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